T | 7y A/

FORN D UNITED STATES OMB APPROVAL
i - SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: . April 30, 2008
l FORM D Estimated average burden
” hours per response............... 16.00
!

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR e S

UNIFORM LIMITED OFFERING EXEMPTION

i . UATE RECEVED

‘ I |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change. )
MicroGHIPS, Inc. Series F Convertible Preferred Stock \
Filing urider {Check box(es) that apply): ORule 5064 [ Rule 505 [ Rule 506 [ Section 4(6) [] ULOE ‘

Type Of‘]i iling: © [ New Filing [0 Amendment f }
1 ) )
i ' A. BASIC IDENTIFICATION DATA ! . !
1. Enter he information requested about the issuer ! 0 }
Name of|Issuer ([0 check if this is an amendment and name has changed, and indicate change.) - 8065691
MicroCHIPS, Inc. '
Address of Executive Offices  (Number and Sureet, City, State, Zip Code) Telephone Number {Including Area Code)
6-B Praston Gourt, Bedford, MA 01730 (781) 275-1445
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (lnc]udmg Area Code)

(if different from Executive Offices) same . same .
Brief Déscription of Business PRGCESSEB
. /

Develod, market and sell medical devices

Typc of;Business Organization ) .
& corporation ) (] limited partnership, already formed O other (please specify): \ JAN 0 9 20[}?
" [ business trust [ limited parmership, to be formed
‘ Month Yeur

Actual or Estimated Date of Incorporation or Qrganization: (0 T72]9[9 ] K Actual O Estimatem

Jurisdic: tlon of [ncorporanon or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:

4 . CN for Canada; FN for other foreign jurisdiction) | D I E I
i

Generill Instructions

) i

kL i
Federil: '
Who Mrm File: Al |ssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6) 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).J ; :

When To File; A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchan ze Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is due, g?n the date it was mailed by United States registered or certified mail to that address.

. Wherei'o File: u. S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copaes Requ:rcd Five (5) copies of this notice must be filed with the SEC, one of which must be manually mgned Any copies not manually signed must be
pholocuples of the manually 5|gned copy or bear typed or printed signaiures.

Infor:mgnon Reqmrcd: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto; the information requested in Part C, and any material changes from the mformation previously supplied in Parts A and B. Part E and the Appendix need
not be jiled with the SEC.

Filing ;7ee: There is no federal filing fee.

State:’

This nutnce shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopled ULOE
and thit have ndopted this form. [ssuers relying on the ULOE must (ile a separate notice with the Securities Administrator in each state where sales are to be, or
have ben made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.
This nunce shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this notice and must be completed.

i, 5y : ATTENTION
Failure to fi Ie notice in the appropriate states will not result in a loss of the faderal exemption. Conversely, failure to file
the appropnate federal notice will not result in a loss of an available state exemption unless such exemption is predicated
on the filing of a federal notice.

: Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number,
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il i : A. BASIC IDENTIFICATION DATA

2. En ter lhe information requested for the following:

. Each promoter of the issuer, if the issuer has been organized wuhm the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

»  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing parmer of partnership issuers.

Check Box(es) that Apply: LJ Promoter Bd Beneficial Owner  [1 Executive Officer 3, Director

L] General and/or

Managing Partner

Full Nare (Last name first, if individual)
Novartis Bioventures Ltd.

Busines:: or Residence Address (Number and Street, City, State, Zip Code)

Hurst Flolme, 12 Trott Rd., PO Box HM 2899 Hamilton

Bermuda

HM LX

Check E ox(es) that Apply: [ Promoter Beneficial Owner DX Executive Officer B4 Director

0

General and/or
Managing Partner

Full Naine (Last name first, if individual)
'
Santini;, John T., Jr.

Busmcsf or Rcmdcncc Address (Number and Strect, City, State, Zip Code)

MlcroC HIPS Inc 6-B Preston Court - Bedford MA 01730
Check E'ox{es) that Apply: L] Promoter [TJ Beneficial Owner  BJ Executive Officer -+ * [ Director [ General and/or
. Managing Partner
Full Nal"ﬁe {Last name first, if individual)
Crane, Robert .
Busines; or Residence Address {Number and Street, City, State, Zip Code)
MicroCHIPS, Inc., 6-B Preston Court ' Bedford - MA 01730
Check Eiox(es) that Apply: L] Promoter O Beneficial Owner  [] Executive Officer BJ Director O General andior
. Managing Partner
Fuil Nane (Last name first, if individual)
Ausieli"o, Denr;is A :
Busmes; or Residence Address  (Number and Street, City, State, Zip Code)
Massashusetts General Hospital, 55 Fruit Street
Medicil Services Office, The Gray Bigelow Building, 7" Floor Boston MA 02114
Check Box{es) that Apply: O Promoter Od Beneficial Owner [ Executive Officer B Director L] General and/or
' . . . Managing Partner
. ;
Full Name (Lasl name first, if individual)
Cima, Michaet J. :
Business or Residence Address  (Number and Street, City, State, Zip Code)
Massachusetts Institute of Technology, .
Vassai Street, Building 12, Room 011 Cambridge MA 02139
Check I3ox{es) that Apply: O Promoter (0 Beneficial Owner [ Executive Officer B Director [0 General andior
. Managing Partner
Full Nal.:‘ne (Last ﬁnme first, if individual)
Hutchinson, Charles E.
Busine(s or Residence Address  (Number and Street, City, State, Zip Code)
Thavel School of Engineering, Dartmouth College
8000 Cummings Halls Hanover MA 03755
Check 13ox(es) that Apply: U] Promoter [J Beneficiai Owner O FExecutive Officer ] Director L] General and/or

Managing Panner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

“ e Exh general and managing partner of partnership issuers.
i :

' & Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Check: B‘:ox(es) that Apply: LJ Promoter . IX] Beneficial Owner L Executive Officer Il Director 0 General andfor
. | Managing Partner
Full Marae (Last name first, if individual)
Langer, Robert'S., Jr.
Busines;§ or Residence Address (Number and Street, City, State, Zip Code)
Massail:husetts_ Institute of Technology
45 Carleton Street, Room E25-342 Cambridge MA 02139
Chec Elox{es) that Apply: O Promoter [J Beneficial Owner 1 Executive Officer & . birector U] General and/or
Managing Partner
Full Naine {Last name first, if individual}
McGuite, Terrance G.
Busines"_'s or Residence Address  (Number and Street, City, State, Zip Code}
Polaris: Venture Partners
Bay Colony Corporate Center, 1000 Winter Street, Suite 3350 Waltham - MA 02154
Check Box(es) that Apply: {J Promoter [J Beneficial Owner ] Executive Officer B4 Director Ll General and/or
' Managing Partner
Full Name (Last name first, if individual)
Greeley, Michael
Business or Residence Address (Number and Street, City, State, Zip Code)
IDG Véntures, One Exeter Plaza Boston MA 02116
Check Box(es) that Apply: L Promoter Beneficial Owner [ ] Executive Officer ] Director LJ General and/or
p . Managing Partner
i
Full Name {Last name first, if individual)
Polariti Venture Partners II, L.P.
Busine.f.s or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Polaris Venture Management Co. I, LLC -
Bay Cilony Corporate Center, 1000 Winter Street, Suite 3350 Waltham MA 02154
Check 30x(es) that Apply: {7 Promoter Bd Beneficial Owner [ Executive Officer L] Director L1 General andfor
) . , - B - Managing Partner
Full Neme (Last name first, if individual)
)
Polaris Venture Partners U, L.P.
Busineis or Residence Address (Number and Street, City, State, Zip Code)
c/o Pclaris Venture Management Co. Ill, LLC .
Bay Colony Corporate Center, 1000 Winter Street, Suite 3350 - Waltham MA 02154
Check,Box(es) that Apply: (7 Promoter B Bencficial Owner [ Executive Officer O Director {J General and/or
‘ ‘ Managing Partner
Full Nume (Last name first, if individual)
IDG Ventures Atlantic |, L.P.
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o IDG Venttires, One Exeter Plaza Boston MA . 02116
L] Promoter LI Beneficial Owner ] Executive Officer L] Director General and/or

Check Box(es) that Apply:

Managing Partner

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

, . Each general and managing partner of parinership issuers.

+  Each executive officer and director of corporate issuers and of corporate general and managing pai-tncrs of partnership issuers; and

Check Box(es) that Apply:
C 7

* 1 Executive Officer

Check Box(es) that Apply: L] Promoter U1 Beneficial Owner [} Executive Officer BJ Director [J General and/or
. ; Managing Partner
Full Marpe {Last name first, if individual)
Barry, .James J.
Businesii or Residence Address (Number and Street, City, State, Zip Code)
Bostor| Scientific Corporation
One Boston Scientific Place Natick Massachusetts 01760
Check Elox(es) that Apply: O Promoter [0 Beneficial Owner  [] Executive Officer B Director L] General and/or
Il ‘ Managing Partner
1} !
Full Najine {Last name first, if individual)
Clarlk, iZhartes R.
Busines; or ResiQence Address (Number and Street, City, State, Zip Code)
Check [lox({es) that Apply: LI Promoter [ Beneficial Owner | Executive Officer B4 Director 1 Genera! and/or
’ ‘ ' Managing Partner
Full Naine (Last name first, if individual)
Qesterig, Stephen
Business or Residence Address  (Number and Street, City, State, Zip Code)
Medtr(:nic, Inc. ) D
710 Meédtronic Parkway NE Minneapolis MN 55432
Check Box{es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer X Director 1 General and/or
g O Managing Partner
Full Na.ne (Last name first, if individual)
I :
Ambrcs, Reinhard J,
Busineis or Residence Address (Number and Street, City, State, Zip Code}
-Novarlis Bioventures Ltd. .
Hurst iHolme, 12 Trott Rd., PO Box HM 2899 Hamilton Bermuda HM LX
Check 13ox(es) that Apply: [ Promoter B4 Beneficial Owner ] Executive Officer L] Director L] General and/or
. . - Managing Partner
Full Name (Last name first, if individual)
.i B
Bosto 1y Scientific Corporation
BUSi"cifs or Residence Address  (Number and Street, City, State, Zip Code)
One Boston Scientific Place . Natick Massachusetts 01760
Check |3ox(es) that Apply: L] Promoter B Beneficial Owner [} Executive Officer L] Director (] General andfor
. ; . Managing Partner
Full Nz;:-ne {Last name first, if individual)
CC MicroCHIPS Holdings, L.P.
Busine;s or Residence Address (Number and Street, City, State, Zip Code)
47 Huifish Straet, Suite 310 Princeton NJ 08542
O Promoter L] Beneficial Owner O Director L] General and/or

Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary
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I : , A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

b ‘
o Each general and managing parter of partnership issuers.

»  Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers; and

«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Check Box(es) that Apply: L] Promoter Beneficial Owner  [J Executive Officer O Director  [J General andfor
, Managing Partner
Fuli Nanie (Last ri;.tmc first, if individual)
Intersoth Partners V, LP.
Busines[or Residence Address {Number and Street, City, State, Zip Code)
3211 Shannon Road, Suite 610 Durham NC 27707
Check: Box(es) that Apply: 3 Promoter B Beneficial Owner  {J Executive Officer [ Director L] General andfor
H f Managing Partner
Full Nar ie (Last name first, if individual)
Medtronic, Inc.
Businesi or Residence Address  (Number and Street, City, State, Zip Code)
710 Medtronic Parkway NE Minneapolis : - MN 55432
Check Box(es) that Apply: LI Promoter L] Beneficial Owner ] Executive Officer O Director  [J General and/or
}I : Managing Partner
Full Mare (Last name first, if individual)
Businest; or Residence Address  (Number and Street, City, State, Zip Code)
Ll Executive Officer L] Director  [! General and/or

Check Eox(es) that Apply: [ Promoter L] Beneficial Owner
DR
Doy

v
|

Managing Pariner

Full Maine (Last name first, if individual)

F.

Busines: or Residence Address (Number and Street, City, State, Zip Code)
I

(Use blank sheet, or copy and use additional copies of this sheet, as necessary



I ¢ B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offenng? ..................... O X
Answer also in Appendix, Column 2, if filing under ULQE.
2. Wha: is the minimum investment that will be accepted fromanyindividual? . .. ... .. ..o $ N/A
: Yes No
3. Doej the offering permit joint ownership of a single UMMt . .. ...ttt X O
4, Entn'r the mformat:cm requested for each person who has been or will be paid or given, directly or indirectly, any
ccnmmlssmn ‘or similar remuneration for solicitation of purchases in connection with sales of securities in the offering.
Ifa) person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or slales list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only.
Fu]l Name (Last name first, if individual)
I
Busineiis or Residence Address (Number and Street, City, State, Zip Code)
Name ¢f Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
. {Check “All States” or check individual States) . . . . ... i i L] All States
AU O a0 w0 WO A0 [cood enO mea 0 et OF O a0 H O o O
o 0 N0 pa O KO Ky a0 wegd motd A Omp O O [ms) O Mol O
MO N0 mv1O WO NN O N0 INvO el O oy OfoH 8 (oK O IOR] g A O
R (s so) 0 O [mx 0O un0O v 0O val O wa OwviO  wi [ 1O (PRl O
Full Nime (Last name first, if individual)
i .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name i?f Associated Broker or Dealer
States {ln Which Person Listed Has Solicited or Intends to Solicit Purchasers .
' (Check “All States” or check individual States) . . ... ... .. .. (1 All States
AL Cl a0 w0 wr O A0 o0 enO ©ed oc Or O ©Aad M O ) O
o O pNp:0O pa O w1 O KO A D MO mojd A OmM) O MmO sy O vop O
MTICI el mnviO WO N O MO NwDO iNegd o QeH O kK10 ©r O PA O
RICl (sapd sop 0O pNO (MO ung wnO wvaal wa Omwv0 g O wv) 0O PRI 3
Full Name (Last name first, if individual)
Businisss or Residence Address (Number and Street, City , State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) . .. ... L e e e [1 Al States
AL [ A O Az 0 WO [cad o0 end perd woc AF) O ©@ad W) O m O
[ty L3 [lN] O pa O KO O a0 10 mojO MA] O O N O ms) O o O
mn bl NElO O w0 NGO WO NwIDO NGO INop OoH O [0k 8 [©erR O [PA O
R L] sc) @ (soj 0 (N 0O MO O O A0 wa Omwvi0 w) 1wy 0O [PR] O

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I ; C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Eni.er the aggregate offering price of securities included in this offering and the total amount already
soli Enter “0” if answer is “none” or “zero.” [f the transaction is an exchange offering, check this
I:|0) (] and indicate in the columns below the amounts of the securities offered for exchange and

alrt ady exchanged
! Aggregate
' Type of Security _ Offering Price
i
5T $0
0T $20,000,000.00
(] Common [{ Preferred
Convertible Securities {including warranis} . ... ... e i $0
ParErShip IS, . . . o o\ ottt et e e $0
/| Other (Spccify ) P . $0
Total . L e e $20,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the qumber of accredited and non-accredited investors who have purchased securities in this
oﬂcnng and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
lht number of persons who have purchased securities and the aggregate dollar amount of their Number
pu.chases on the totai lines. Enter “0” if answer is “none” or “zero.’ Investors
” Accredlled RS (4 12
' Non—aécrcdited T N 0
Total (for filingunder Rule 504 only) . .. .. .. .. .. i N/A
; ‘ Answer also in Appendix, Column 4, if filing under ULOE.
H
3. If lhlS filing is for an offcrmg under Rule 504 or 505, enter the information requested for all securities
so]c . by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
saleiof securities in this offering. Classify securities by type listed in Part C — Question 1.
‘ § Type of
Type of offering Security
CRUE B05. L e e e N/A
l: R BUAHON A oottt it e e e e e e N/A
F RUIE S04 « e e et e e e e e e e e e SRR N/A
' Total. . i NIA
4. a Furnisﬁl a statement of all expenses in connection with the issuance and distribution of the sccurities
in tis offering. Exclude amounts relating solely to organization expenses of the issuer. The information
ma'’ be given as subject to future contingencies. [If the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees. . .. ... i i i i s e e e O
. Printiﬁg ANd Engraving CostS . oo vttt i e e e aaeae e _ O
Legal FEES. + e ettt e e e e e e X
Accountmg Fees. ... i i e e e e e e e e e O
Engineering Fees. . . .o e e e e e e e e O
Sales Commissions (specify finders’ fees separately) . . ... ... v i i i i O
Other Expenses (identify) Blue SkyFees oo O
Total . s e e e e ey X

Amount Already
Sold

$0-

$10,385,184.00

$10,385.184.00

Aggregate
Dollar Amount
of Purchases
$10,385,184.00
30

EN/A

Dollar Amount
- Sold

N/A
IN/A

$135,000

SN/A
SN/A
$N/A
$1,000

$136,000



Il C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t
b. Elnter the ‘difference between the aggregate offering price given in response to Part C — Question |
and }(otal expenses furmshed in response to Part C — Question 4.a. This difference is the “adjusted gross
proczeds to thc BT, L Lt et e e e $10,249,184

5. Indu ‘ate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check
the Pox to the left of the estimate. The total of the payments listed must equal the adjusted gross
proc“eds to the issuer set forth in response to Part C— Question 4.b. above.

Payments to
Officers,
: Directors, & Payments To
1 : Affiliates Others
Salaries and fees. . ... .. ..o X %0 $0
Purchase of real ESIAE. . . .+ ..ottt et ] & %0
Purchas;e, rental or leasing and installation of machinery and equipment .. . ... .......... & so $0
Construction or leasing of plant buildings and facilities . . ........................... 4 so & s0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSLLET PUFSUANE t0 B MICFEIY. + o v v v\ v e s e e e e a b eome e e e e e e e ee e e X $9 i $0
Repayment of indebtedness . . . ... vu ettt e e s & so X 50
Workirig CAPHAL . L o e et e e e & $0 &< $10,249,184
1 Other (spec1fy) & $0 & 50
i
’
..... X s0 BJ $0
,i‘ Column Totals. . - .. ... X s0 (x} $10,249,184
Total Payments Listed (column totals added) . . ... ... ... .. ... i 3 $10.249,184

U i D. FEDERAL SIGNATURE
l : .
The is;u'-':r has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signalurel constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff. the
informat'on furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type) Signatyre Date
o r L)
MicroCHIPS, Inc. /. December 12, 2006

Name of(ISigner (Print or Type) Titleof Signer (Print or Type)
John T!|Santini Jr. President and Chief Executive Officer
- -
]
it
t
\i :
!! ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

i



